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eye. They usually lie in the posterior pole of the retina and commonly
overlie the disc, but their situation is capricious.
Under the microscope a phakoma appears as a lenticular nodule  Microscopic
of   cellular   or   loosely   areolar	appearance
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neuroglial tissue, lying in the inner-
most layer of the retina and bulging
the internal limiting membrane
inwards (see Fig. 11). The outer
margin of the nodule reaches the
inner granular layer which may be
compressed or destroyed but is
often remarkably healthy. In addi-
tion to the tangle of fusiform
neuroglial cells with strong fibres,     Rc:" ,n'~A no(*ulc of neuroglial tissue
. . ,   «	, ,	.    i         in innermost layer of retina, in a case
which form at least the marginal       ofcpiloia
parts of the nodule, there may be
found in its centre collections of large rounded cells with clear cyto-
plasm and eccentric nucleus, similar to those already described as
occurring in the nodules in the basal ganglia. Calcified spherules are
sometimes seen in the centre of the nodule. The resemblance of the
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nodules in the retina to those in
the basal ganglia and in the walls
of the ventricles is thus very
close.
(3)—Rhabdomyomas of the
Heart
1'tcj. 12.—-The edge of a rhabdomyoma
of the heart. The rhabdomyoma is seen
to consist of large clear cells with a
central nucleus \vhich is surrounded
by a faintly-stained zone of cytoplasm.
Fine connective-tissue fibres separate
the individual cells. Above is a layer
of normal muscle-fibres
These are small discrete whitish Size
nodules, lying in the muscle and
varying in size from that of a millet
seed to that of a pea or a bean.
The larger masses are usually seen
in infants, and may then form the
greater part of the bulk of the
heart. They have been found at all Histology
ages, but their histological appear-
ance changes with growth, the
characteristic cells seen in infantile
cases probably being replaced by
fibrous and fatty tissue as age
advances. In the infant the nodule
consists of large cells with foamy
or striated cytoplasm, containing
glycogcn but no fat. Each cell is surrounded by a fine capsule of
connective tissue (see Fig. 12) and the nodule as a whole may be
divided from the normal heart-muscle by a fibrous wall of consider-
able thickness, In older children and adults fibrous or fatty tissue

